Postoperative monitoring of microsurgical free tissue transfers for head and neck reconstruction.
Approximately 10% of free tissue transfers fail because of thrombosis of the arterial or venous anastomoses. Postoperative monitoring to allow early detection of impaired flap perfusion is crucial, especially in head and neck reconstruction, in which failure of a free flap may be associated with significant morbidity. Furthermore, the increasing use of "buried" free tissue transfers in the head and neck precludes direct clinical observation. The various techniques that have been advocated for clinical monitoring of free tissue transfers are reviewed, and their potential applications in head and neck reconstruction are discussed with specific emphasis on the use of low-frequency continuous-wave Doppler surface monitoring and implantable high-frequency pulsed ultrasonic Doppler monitoring.